DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said the hair follicles were not yet affected, but they would get filled up, and the white spots would become obliterated if the condition persisted.
Dr. WHITFIELD said some of the pigment in such cases was actually in the epidermis, and could be scraped off. Those who published particulars of the Manchester epidemic noticed the same thing.
Dr. ADAMSON, in reply, said there was a good deal of itching in the case, and the patient came on that account. He thought X-ray treatment wiould be useful in allaying the itching. By H. G. ADAMSON, M.D. THE patient was a womian, aged 28. About two weeks ago she had slightly wounded the left forefinger and the right thumb while cutting up raw meat. Soon afterwards the finger became stiff, red, and painful. When first seen nine days ago there was, upon the dorsal surface of the left forefinger, occupying the middle and proximal phalanges, a circumscribed, red, swollen, tender area, with a well-defined, slightly raised, wavy mnargin. On the right thumb there was a similar oval area, nmeasuring 1 in. by 11 in. Both lesions itched very much and were painful and tender. A few days later the redness had spread on to the back of the left hand, and the patch on the right thumb had enlarged. The serpiginous margin was well marked in both lesions. The original wounds were represented only by a little thinning of the epidermis with a few loose scales. The patient was considerably worried about the condition of the fingers and felt out of sorts, but there was no rise of temperature and no lymphangitis along the arm nor any enlargement of glands.
The case was evidently the affection described by Morrant Baker in 18731 as "erythema serpens," and since by Rosenbach in Germany as "erysipeloid." Both observers had noted the frequency of the eruption as a sequence to a miinute injury while handling uncooked meat, and the condition was not uncommonly seen at St. Bartholomew's Hospital in butchers from the Central Meat Market close by. Gilchrist, in America, had described a like affection in persons who handled crabs, and some cases had been recorded in America in laboratory workers. Rosenbach had found an organism, which he believed to be a cladothrix, and had reproduced the disease by experimental inoculation from cultures. Gilchrist found no organism, and the present case and one other had been examined for the exhibitor by Mr. W. G. Ball, with negative results. Gilchrist suggested that the disease might be caused by a special ferment.
Dr. WHITFIELD remarked that the only case of the kind which he had seen was in a friend, who had derived it from a crayfish. He had had a very bad hand for some time.
The PRESIDENT said such cases were not now seen as often as previously.
Case of Rhinoscleroma.
By T. J. P. HARTIGAN, F.R.C.S., and W. STUART-LOW, F.R.C.S.
THE patient, a female, aged 28, born in the South of Russia, had not been out of England for the past thirteen years. There was no evidence of syphilis. The disease commenced eight months ago at the outer margin of the left anterior nares, which it now completely enveloped, together with the septum and adjacent half of the right anterior nares; downwards it had extended slightly into the upper lip, and upwards the anterior two-thirds of the left nostril was affected. The nose was broadened and the left ala considerably thickened.
The palate and naso-pharynx were not affected. The parts involved were hard to the touch, but the induration was not as marked as one might expect, and was painful-especially so on pressure. The efflorescence was of a pinkish colour, the epidermis over it intact, except at the front and back of the left nostril, where it was eroded, covered with nodules, and secreting a viscid fluid, but whether this was traumatic-the left nostril having been scraped out-or not the exhibitor (Mr. Hartigan) was unable to say. He had not seen a section of the case, but Mr. Stuart-Low had informed him that Dr. Wingrave had prepared some and they were quite satisfied as to the histological findings.
